MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI 6§F DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFA318_
Registration District No. —eeono

3566

———-Primary Registration District NO. ___wmame o Registrar's No. ____

L

- &l

STATE FILE NUMBER

DO NOT WRITE
ON THIS 31UB AMENDED r -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. (f institution: Residence before
VS 300 o a. COUNTY a. STATEILLINOIS b. COUNTY admission)
Rev. 4/59 o b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
& g 9%n GODFREY
= own ST, IOUIS, MISSQURI .1l DAYS TOWN Yed No O
1 < <. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If eutside, give location) Resida on Farm
——| E HOSPITAL O ADDRESS
22/20 ;-:— g INSTITUTION VAH 915 N. GRAND &E. Yos [@ NoDJ R)X 98 Yes O NoXJ
3 ) gAME OF DE)CEASED First Middle Loyt 4, DOA;E Manth Day Year
Ype or print .
] HOMER E., WHITLEY DEATH 10/L/62
‘2 5, SEX 6. COLOR OR RACE 7. M‘";,M_ Naver Married [] IB_ DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 1 YEAR I:: UNDER 1;: HR
Widowed 7] Divorced [J Maonths Days aurs in.
5 MALE WHITE ' 5/19/%5 | 617
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g during most Dfmﬁfbjﬁef_“fe' even if retired} NOR K)RNE’ IVESSOURI U . S .Ao
7 0 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— L}
—0 MOSES WHiITLEY EFFIE ZRHVECKY I¥'DIA WHITLEY
8 z W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQOCIAL SECURITY NQ. 17. INFORMANT Address
< \{ ke If yes, gi dates of servl .
° N { E_!IE or unknown) | { n- ive war ofr dates of servic ms. ]I';DIA WHITIH (w—-[m-[_l) SEE #2‘
& [ 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
ol E iameotate cavse o BRONCHOGEN 1€ CARC INOMA
11 O O
2|2 o)
12 o | [ ] Conditions, if any, DUE TO (b)
- 0 v | which gave rise to
212 sbove ::um d(a], /é /
— atatirs 1 ynders .
13 = lyingg cause last. DUE TO {c) R .
g = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART III, If doceased was female was
3 g disease condition given in PART | {a) there a pregnancy in last 90 days.
g %)
E § . ] [0 Yes | O Ne I O Unknown
g E 19. WAS AUTOPSY 205. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 o PEREPRMED? 0 o
z -UJ YE NO O
z g I | Hc. TIME OF  Hour  Month, Day, Year
g a INJURY a.m.
N 8 g p.m.
Z -] 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.q.,‘ in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bldg., etc.)
6 a NOT WHILE AT WORK [
[- - 4 T
VA 10 al /& P XX ;
S (o] E é 21, Jf attended the deceased from. 9[25,/62 to. and last saw i, alive on 1 0//]_!'/69-
@ ; [ Death occurred at. : PM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
17T pur .
g iu 8 o SIGNATURE 1 (Dagree or tifle) 22k, ADDRESS 22c. DATE SIGNED
I
= |5 S /@@J ﬂ &Zéfﬁf T LVAK VAH, ST, LOUIS, MO, 10/1:/62
..>1: 23s. BURIAL, CREMATION, 23b DATE KAME OF CEMETERY OR CRLMATORY 23d. LOCATION (ley, Jown, or county) (State)
y 0 REMOVAL (spcci“p’, :"‘d
S T 10/8 /62 Nztionel Cemetery,JB. | St.Louis,Missouri
s <€ | T24 AFUNERAL DIRESY, ADDRESS st DATE RECD. BY WEG. %ﬁicls ARS NAT
e}
= £ SW// p ‘ 0CT 5 /.




o]

STATEMENT BY LICENSED EMBALMER ..
Loon

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ?M/' &m%f‘/%@é Student Embalmer No.____

working under my personal supervision,

Student, Signed
Signature of Student Embalmer

Licensed Embalmer Nom
T ~, P.O. Addresm

/s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ficense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body, is not embalmed, fact should be so stated above. .-




